LOS SENTIMIENTOS DE LAS MUJERES DESPUÉS DEL DIAGNÓSTICO DE DIABETES TIPO 2
INTRODUCTION
Diabetes is a syndrome characterized by chronic hyperglycemia, resulting from lack of insulin and/or its inability to function appropriately. It is a disorder in the metabolism of carbohydrates, lipids and proteins. The treatment for this disease is quite specific and complex. It involves maintaining an appropriate diet, doing physical exercises, quit smoking, using proper medication when necessaryoral hypoglycemic agents and/or insulin, and performing glycemic self-control.
The treatment for diabetes requires permanent changes in patients' lifestyle. It implies living with a chronic condition that can be very threatening because it affects life as a whole, posing dramatic changes to the everyday lives of diabetics and their relatives (1) . Hence, it may arouse emotions like fear, guilt, shame, anger, weariness and regret (2) .
Feelings and emotions are a part of life and unquestionably affect it. As such, it also affects making the decision to comply or not with the instructions provided by health care professionals. Apparently, the psychosocial discomfort resulting from the impact of the disease and its daily treatment makes it difficult for patients to comply with some basic recommendations, such as glycemic self-control, a factor that is essential for an effective treatment (3) .
Being healthy does not merely regard one's physical body, but also one's emotions, which is a fundamental aspect that apparently affects how patients adjust to their disease. There is growing evidence that current health problems are not solved with health care procedures that focus exclusively on biological aspects: "(…) considering the current dominant diseases, such as chronic diseases (…), medicine has not proven to be as effective as it once occurred with infectious illnesses" (4) .
There is no question that contributions of the biologic body of knowledge to the health field are extremely important. However, they are insufficient if used alone. Patients' emotional reactions to their illness are just as important as their physiological data.
Thus, there is a need to consider psychological, cultural, economic and social aspects in the healthdisease process, since they affect patient behavior when having to deal with a chronic disease (5) .
People with any sort of physical impairment are influenced by emotional aspects, because the disease causes fragility. Psychological aspects, on the other hand, may have an intensifying effect on chronic illnesses like diabetes, and are associated with an increase in the risk of showing anxiety and depression symptoms (6) (7) .
Some studies show that the psychological profile and acceptance of the disease affect glycemic levels (8) (9) and can often compromise the life condition of people with diabetes, due to functional limitations, financial hardship, stress and depression (10) . In turn, the depressive state can cause decreased motivation to comply with the treatment, thus impairing glycemic control.
The diabetes diagnosis usually involves various feelings and emotional reactions which the health team should be able to manage and understand. Health care professionals should be prepared to offer support to all those in need. In addition, they should encourage patients to speak up about their feelings, listen to them, and provide a space in which patients feel welcomed, comfortable and safe to be in contact with intense, usually unpleasant emotions which they usually avoid, due to the high level of suffering they cause.
The objective of this study is to learn about the feelings and emotional reactions of women after the diagnosis of type 2 diabetes. This study is justified since it can contribute with reflections that lead to a more efficient and humanized care, seeking to provide integral care to people with diabetes.
T H E O R E T I C A L -M E T H O D O L O G I C A L FRAMEWORK
For the theoretical grounding of the present study, some classical concepts were adapted to diabetes, which were proposed for the chronic illness process (12) . Hence, after diagnosis and throughout the evolution of a serious, chronic and degenerative disease, patients usually go through some phases before accepting it. (12) .
Study participants
This is a descriptive, exploratory study, based Therefore, it is a convenience sample. Data saturation (13) was used to determine the number of study participants, which was achieved with eight interviews. The decision to perform the study exclusively with women was made for the sake of 
RESULTS: GIVING USERS A CHANCE TO SPEAK
The women who participated in the study were between 49 and 76 years old. They had a low educational level -less than 4 th grade of basic education. Regarding remuneration, the family income reported by five interviewees was below two minimum salaries, while the highest wage was three minimum salaries. As to their occupation, most were housewives.
Feelings and emotional reactions
Several reports evidenced feelings and reactions the interviewees experienced immediately after their diabetes diagnosis, like "rage", "anger", "sadness", "fear", "shock", and "fright". However, the statements show that, over time, they became used to having a chronic disease, in this case diabetes. 
Yeah, but I don't worry about diabetes, not a bit (…) I travel, I look after the kids, I don't worry about the diabetes, because if I worry too much, then it gets worse. Then I really get sick. Now, if I don't think about it too much, I don't get sick (Ana). I do things like I don't have anything, I don't (…) I live my life as if I didn't have anything (…) There are times when I worry, but most of the time I don't. What can I do, there isn't a cure anyway, right? So let's just move on the way we can, right? (Lucia).
One interviewee stated that she accepted the disease, because she did not follow the treatment very strictly, since she ate whatever she felt like. She also answered that, in case she worried about the disease, she could then follow the prescribed treatment more appropriately. 
You know, he wants to live. Now I don't want to live anymore, he does (…) He says he doesn't drink anything with sugar, he doesn't drink soda, doesn't eat cake (…) When he told me, I was eating all those things (…) He said: do like I do. He uses sweetener, so then I started buying sweeteners and do what he's doing, you know. I quit drinking soda. My daughter bakes cakes, but I don't eat any. I eat, like, crackers, you know, cream crackers. I'm even sick of it (Claudia).

DISCUSSION: FROM REALITY TO LITERATURE
Adjusting to a chronic non-transmissible disease involves several changes to one's lifestyle.
This affects people's everyday lives, and appears to be extremely distressing and difficult. Being diagnosed with a chronic disease like diabetes triggers several feelings, emotional reactions and fantasies, which health professionals should know and understand.
The data show that the diabetes diagnosis was accompanied by experiences loaded with dysphoric feelings like "sadness", "rage", "anger", "shock" and "fright". Some interviewees clearly stated that they experienced feelings of rage and anger after receiving their diabetes diagnosis. These feelings are signs of the existence of strong psychological conflicts that increase their vulnerability to symptoms of stress, depression and anxiety. (12) .
The rage and hate patients feel can extend in all directions, including their own family and friends and healthcare professionals. Therefore, it may become quite difficult for all those close to the patients to tolerate their expressions of anger and hostility.
When dealing with a patient in this phase, health professionals should pay close attention to his/ her own feelings triggered by being in contact with the turbulent emotions of those living with the disease.
It is important to be careful with contra transference; this way, will we understand these human beings we wish to know and exchange experiences with (14) ". and support any irrational rage that may exits, knowing that the relief resulting from speaking up will contribute to a better acceptance of their disease (12) .
Some interviewees reported experiencing sadness shortly after becoming aware that diabetes was present in their lives. In the depression phase, patients regret everything and life seems to loose its value. The feeling of rage gives place to a feeling of loss and deep sadness (12) , because life seems to have lost its sense. From the patients' view, the chronic health condition brings about numerous harms: loss in social relationships, financial losses, physical impairments, limitations to leisure activities and to the pleasure of smoking and drinking.
The disease can lead to social isolation and be highly destructive. On the other hand, however, it can also trigger positive feelings and bonding with others, strengthening ties of solidarity and support among friends, family members and even among strangers (15) . When patients begin to foresee that, besides the effective losses, there were also gains and benefits -in quality of life for instance -they gradually enter the final phase, which corresponds to accepting the disease.
If health professionals support patients regarding their suffering, pain and sadness, later on, when alone, these patients will have more strength to accept their disease as an inevitable limit of their human condition -and not as some kind of punishment or fatality. If professionals allow their patients to express their sadness, they will accept their situation more easily (12) .
Many years after the diagnosis, the lack of worries towards the disease and a certain conformism in other statements, which reveal a "terrible", "nervous", "sad", "discouraged" life experience, with permanent "fear" of the complications diabetes can cause. The negative perception towards diabetes can also be associated with the fact that some healthcare professionals excessively emphasize prohibitions.
Patients might understand this attitude as "nothing is permitted" and, thus, it creates a rather dark and desolating perspective towards living with a disease that appears to subtract the pleasure of living.
Interventions that support the possibility of preserving the essence of life, despite the restrictions imposed to their everyday life, could be much more functional.
The statements clearly show how emotions affect treatment compliance and disease self-control.
People with diabetes make decisions regarding the treatment for this disease that affect and are affected by their feelings, thoughts, values and other psychosocial aspects that predispose to actions (15) .
The statements show an association between not complying with treatment and what a patient referred to as "not wanting to live". This data suggest that, in cases of chronic conditions, patients need to want to live and hope to achieve a better symptom control. In other words, every dimension of the diabetic patient's life should be considered, from the most trivial routine to the desire to continue fighting for life.
People's desire and commitment to their own lives are fundamental elements in disease treatments (16) , particularly for chronic health conditions.
The interviewees experienced negative emotions due to prohibitions, limitations and possible complications caused by diabetes. It appears that they cannot bear to live the whole time with so many restrictions loaded with negative feelings. Therefore, they use denial as a means to find relief from the anxiety brought about by the feeling of uncontrol over the events that attack their organism. Hence, just like it is impossible to look at the sun all the time, one cannot face the disease the whole time" (12) . The present study had some limitations, such as the need for studies involving patients with a broader sociodemographic and educational range, which were not comprised in the scope of this study.
FINAL CONSIDERATIONS
Another suggestion is to replicate this study with larger samples, so as to permit the comparison with qualitative contributions from the present research, which would favor the development of educational programs specific to the Brazilian reality.
The present study contributes to a better understanding of the emotional aspects involved in diabetes diagnosis and treatment. However, the results suggest that further studies are needed in order to explore other dimensions associated with the feelings and emotional reactions involved.
